Standards of Success: Reaching for Excellence

WRIGHT STATE UNIVERSITY

OFFICE OF GREEK AFFAIRS
Risk Management Verification

THIS FORM IS TO BE COMPLETED BY THE PERSON RESPONSIBLE FOR RISK MANAGEMENT. MUST BE TYPED OR PRINTED LEGIBLY.

Name of Greek Organization: ____________________________________________

Name of President: ____________________________________________________

Name of Person completing this form: ______________________________________

(Check all that apply)

__________I/We verify that___________________chapter of____________________ has a judicial process program.  Further, I/we verify that all members have been trained on the functioning of this process/program. 
__________I/We verify that___________________chapter of______________________ agrees to adhere to all University policies and procedures, FIPG guidelines, and all state, local and federal laws.

__________I/We verify that__________________chapter of_______________________ has signed and submitted the University’s Anti-Hazing agreement. 

_________I/We verify that__________________chapter of________________________ has educated its membership on the chapter’s risk management policies; and further have educated its new members during the intake/recruitment process of the risk management policies. 
Signature of Member Responsible for Chapter Risk Management

Signature of President______________________________________________________
Date Submitted_______________________________________


For Greek Affairs Office Use Only: Date Received__________ Date Entered__________

               


 








